Summary. Using diaries, clinical notes and other sources, this contribution explores interactions between Dr J. A. Inuit at Panniqtuuq, Baffin Island, in 1933 and 1934 . The article comprises a record of conflict, with two cultures colliding over the provision of health care. Scientific and technological advances in medicine were perceived by Bildfell as possessing the potential to address many of the problems diagnosed among Inuit. However, there was strong resistance to his practices. Bildfell was therefore caught between the promise and potential of his profession and a suppressed admiration for local belief-systems. The paper highlights Inuit resistance, particularly in relation to childbirth. In addition, Bildfell's writings are used to reveal how the construction of the 'other' can be understood as a heuristic device to explain antipathy to the introduction of western medicine. In the longer term, the latter imbedded itself into Qallunaat (non-Inuit)-Inuit relations. The paper also shows that colonial styles of rule are relevant to an appreciation of the foundation of postcolonial challenges to medical science and the consciousness that continues to follow professionals working in cross-cultural settings.
to power, may emerge.
2 These possibilities depend on particular contradictions and material circumstances-the presence of disease, for example-and not merely on an emerging consciousness relative to one's relationship to power. In this regard, in response to Harley, Crozier attempts to capture both ends of this 'dialectic stick' through the concept of symbolic capital, in which he includes 'facts, theories, apparatus, tools and, of course, rhetoric'. 3 Thus certain elements are a necessary precondition for the effective deployment of rhetoric. We argue that tools, what Sartre would call the practico-inert, matter embodying human praxis, include the totality of material circumstances affecting medical practice-the hospital, its location, the spaces and places occupied by patients, technology and so on. In line with David Harvey, we acknowledge space and time as fundamental categories of human existence and see the hospital as a reorganisation of both, deploying what Crozier calls 'social capital', in this instance as part of a colonial project. Sartre best captures our understanding of the relationship between human consciousness and social capital when he states that 'man must be controlled by the dialectic in so far as he creates it, and create it in so far as he is controlled by it '. 4 There are many reasons why Bildfell's tenure should concern us. It reveals an intersecting collage of personal, material and historical circumstances with relevance far beyond a geographically remote fragment of the Dominion of Canada. 5 An examination of the textual record brings to light aspects of colonial relations of ruling-political, professional and personal-that are relevant to an appreciation of the foundation of post-colonial challenges to medical science and the consciousness that continues to follow professionals working in cross-cultural settings. 6 The hospital plays a key role in these insights. It is an institution which imposes itself, for the first time, on an Inuit cultural landscape and one of the 'environmental influences that have contributed to the apparent disappearance of the traditional Inuit medical system'.
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Contemporary Inuit, like many colonised people, suffer from a wide range of social, mental and physical problems that can be related to what Fanon identifies as the 'divided self'. They are caught between two worlds. They aspire to the pursuit of traditional activities, notably hunting, yet need employment and a cash income to afford the necessary equipment. The clock thus contrasts and competes with the 'timeless' experience of being 'on the land'. Inuit struggle to respect and appreciate the wisdom of elders in a culture in which the younger generation surfs the net. The subjective experience of colonialism finds expression in a long list of contemporary social, mental and even physical health problems-for example, the growing incidence of diabetes. These 2 Fraser 1989 . 3 Crozier 2000, p. 542. 4 Sartre 1991, p. xx. 5 At the time, Canada was known as 'The Dominion of Canada', most often referred to as simply 'The Dominion'. 6 Relationships between colonialism and the practice of medicine have been well documented. For example, see Fanon 1963; Olumwullah 2002; Arnold 1993; Macleod and Lewis 1988; Ernst and Harris 1999 . However, even in an age that trumpets postmodern sensibilities and the recognition of difference, attitudes and values prevalent in the practice of colonial medicine with the 'other' are still evident in South countries. See Gilbert 1999; McCulloch 1995. 7 O'Neil 1979, p. 40. also include a youth suicide rate that is now more than ten times above the Canadian national average. 8 However, understanding Inuit solely in relation to struggles with a colonial legacy is problematic. The creation in 1998 of Nunavut, a territory in the eastern Canadian Arctic in which Inuit constitute about 85 per cent of the population, and an associated list of initiatives to revitalise Inuit culture are evidence of a dialectic between Inuit as the objects of a colonial gaze and Inuit as subjects of their own history. David Harvey notes the importance of controlling and subjugating within an agenda of modernisation, of smashing, fragmenting and rebuilding space as well as time. 9 Such acts both arise in the context of rhetoric-texts extolling the virtue of 'out with the old and in with the new'-and give rise to new rhetorical forms ('We now have the means to address the problem!' In such a domain everything must be possible, and possible in the same way.
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Getting Inuit into hospital was essential to the genesis of the modern medical project. The hospital also engendered a gaze that, unlike the assessment and practice of the Angakkut (shaman), was devoid of Inuit contextual and environmental conditions essential to explanations of disease. Resistance to use of the hospital was one element of resistance to forms of colonisation that not only attempted to change culture per se, but 'self'-the body as a kind of mental, physical and spiritual home in a historical and environmental context, as the embodiment of culture. 10 Engel 1977, pp. 129-36. 11 Foucault 1994, p. 109. 12 Ibid.
Fragmentation of the concept of health includes a specialised role for a trained physician, a facility, physically distinct, within which to practise, the division of self into mind and body and, finally, the division of the body into its component parts. These fragments, defined by and through texts used for medical education, serve colonial relations of rule on many fronts. Furthermore, as a building of practical and symbolic significance, the hospital reorganises relations to time and space of those both inside and outside such institutions. Dealing with the body, the physician attempts a reorganisation that amounts to a totalisation, not only of how inmates see themselves, but of how they see and relate to others.
Foucault's well-worn dictum-'Where there is power, there is resistance'-commands our attention. In 1933, many Inuit resisted hospitalisation and, in particular, the medicalisation of birth. However, the frustrating experience of pushing a colonial agenda has some impact on its practitioner. By the time of his second sojourn in Panniqtuuq in 1940, Bildfell had come, however reluctantly, to appreciate that Inuit women do know how to deal with birthing and have little need of his services. At the same time we agree with O'Neil, who concludes that, unlike some cultures in which the traditional medical system and curers have adapted to western contact, Inuit traditional medicine has now all but disappeared.
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A Job for Jó n Bildfell These were all good reasons for considering a medical facility at Panniqtuuq. There was, however, no unanimous support for a hospital. Prior to working on preliminary plans, Livingstone reportedly agreed with a conclusion reached by Frederick Banting. 21 The latter claimed that a 'proposed hospital at Pangnirtung [now Panniqtuuq] would be a waste of money, as it could be reached only by a few natives', and that he favoured 'a travelling medical officer who would visit settlements, treat patients, perform minor operations, extract teeth, examine eyesight and fit glasses'.
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The debate over whether to build a hospital or provide a 'roaming physician' reveals the specific role of the hospital as a symbol on a landscape that was, at least in the mind of Qallunaat (non-Inuit) colonisers, not obviously theirs, as it contained few symbols of their occupation. Harvey notes the tension between a capitalism that 'produces a geographical landscape of space relations, of territorial organization and 16 MacMurchy received her MD in 1900 and after working as a medical inspector for the Ontario systems of places' and the sclerotic effect of commanding space by the creation of place, in this case Panniqtuuq, defined by the hospital as the most imposing building 'in town'. 23 Place, thus defined, becomes an impediment to the historical movement of capitalism and such places must later be destroyed and-or replaced to accommodate a new regime of accumulation. In 1969, the hospital at Panniqtuuq closed and was replaced by another facility in Iqaluit, an important military base in the Cold War protection of North American space. The importance of hospitals in defining place is further evidenced by opposition in rural Canada to cutbacks and the closing of small community hospitals in the 1990s.
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The Anglican Church was prepared to build a hospital at Lake Harbour on the southern coast of Baffin Island to meet the needs of Inuit on both sides of Hudson Strait. The federal government, despite the misgivings of Banting and Livingstone, was considering building a hospital at Panniqtuuq where it would have a physician. If it could convince the Anglican church to change its plans and locate at Panniqtuuq, it would not have to change its policy of getting the missions to build northern hospitals and offering grants for 'drugs and certain equipment (while not going) into the active business of building and operating hospitals '. 25 In the summer of 1930, materials were shipped north for the hospital at Panniqtuuq, a facility that Archibald Fleming, who became bishop of the newly created 'Diocese of the Arctic' in 1933, described as a place that 'should be first class scientifically and that the furnishings be not elegant but comfortable and agreeable'. 26 In 1931 Livingstone became the physician in residence at the new hospital. Livingstone's ambivalence to use of the hospital is reported by Dudley Copland, who notes that nurse Prudence Hockings, 'recalled that he would not consent to hospitalization if the patient could be properly taken care of at home-including TB patients-and that midwifery was generally practiced'. Copland notes that after Livingstone's departure, the 'discontinuance of midwifery became most pronounced until latterly almost every case was hospitalized'. Modern medicine has therefore as little sympathy for allopathy as for homeopathy. It simply denies outright the relevancy or value of either doctrine. It wants not dogma, but facts. It countenances no presupposition that is not common to it with all the natural sciences, with all logical thinking.
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Commissioned by the Carnegie Foundation, the Flexner Report served the development of medicine as a class-based profession. The Rockefeller Foundation subsequently helped fund medical schools that implemented the principles advanced by the report. Here is a concrete example of the dialectic relationship between the rhetoric and the power of the Flexner report, made possible through the material wealth derived from Carnegie's control of the Pittsburgh steel industry, and the material reality of buildings and laboratories built across North America to give symbolic force to a laboratory-based, scientific approach. The University of Manitoba Medical School, from which Bildfell graduated, received a grant of $500,000 from the Rockefeller Foundation in 1921, much of which was used to build a medical school and scientific laboratories. The unspent balance was lost in 1929 when John Machray, chair of the board of governors of the University, embezzled the funds. 33 The medical school's income was halved in 1930. One can surmise that Bildfell received his education under material circumstances that were less than ideal and that his practice thereafter was certainly affected. Writing from Panniqtuuq he notes:
Dr Livingston, in his careless attitude towards plenty, for his days were not the depression days that I must contend with, gave plenty, because he had plenty. But this makes it awkward for his successors and established a precedent that the natives readily come to understand and are always ready to bargain for the most return. Flexner 1910, p. 156. 33 McPhedran 1993. competition is in many respects, healthy, such as stimulating ideas, and thus we progress, but why must we progress so rapidly at the expense of general happiness. Oh well. The Eskimo is the happiest individual on earth and has yet to discover who Greta is or what a stock exchange is miused [sic] for. 34 Ironically, in counter-distinction to attempts to relate medical knowledge to laboratory science, Frederick Banting, credited with the discovery of insulin, took on the government and the Hudson's Bay Company in 1927 and their contributions to the deplorable conditions experienced by Inuit at Arctic Bay. In his report on Inuit conditions, he uses rhetoric distant from acceptable discourse for professionals at the time. 35 Bildfell, on the other hand, during his tenure at Panniqtuuq engages in no such critical analysis.
When Medicine, which through years of struggling finally has secured for itself a scientific recognition, and has proven its value and us-selfishness Modern medicine had clear and unrecognised implications for Inuit, since the latter understood health as social, psychological and spiritual. Inuit reasons for refusing Bildfell's medicine require a detailed exploration of their cosmology, something beyond the scope of this paper. Illness in Inuit culture was seen as a disorder of the soul, attributable to breaking a taboo or to the soul temporarily leaving the body and thereby removing protection from the individual. Furthermore, while there were regional differences in belief, the souls of Inuit who died of disease were believed to occupy a less than favourable place in the after-life. The souls of those who died in hunting accidents, childbirth or for some reason other than a 'natural' one, including suicide, would experience a pleasant afterlife. 40 The shaman or Angakkut had a complex role in restoring the patient to health through intervention in the supernatural. If the hospital was associated with illness and death, it is not difficult to appreciate why it was feared. In counter-distinction to the use of the Anglican hospital at Panniqtuuq for narrowly medical purposes, St Therese's Catholic hospital at Chesterfield Inlet was strategically conceptualised to address the resistance posed by Inuit cosmology.
For, not all Eskimo patients will agree to come to the hospital, for a while they will have to understand that it is the best thing to do for their own benefit. The death of one patient inside the building, for instance, would keep many a pagan away from it, so for the first few years, the building would have plenty room, and we would use half of it as a hospital and half as a home for the destitutes metionned [sic] above. The presence of such destitutes would also help inducing patients to come in.
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In attacking Inuit cosmology and medicine as pagan, Bildfell, like other colonial 'helpers', set in motion dynamics with ongoing implications for the social well-being of Inuit in relation to identity, self-esteem and integrity, manifest in contemporary problems such as suicide among younger members of the society.
Space and Place
The hospital built at Panniqtuuq was a visual imposition on a landscape previously defined by Inuit. In all colonial regimes, buildings, not made by or under the control of those being colonised, are a sign of presence and domination. igloos, qarmaqs-are, by comparison, temporary, unimposing and can be penetrated physically and vocally with relative ease. The Qallunaat structure announces clearly, 'We are here!': not only here, but, 'Here to stay!'.
The hospital symbolises yet another kind of power, that of defining what constitutes health and even what comprises the category of 'being human'. Being human refers not only to being 'whole' or the sum of constituent parts, but also to being alive and hence human, or dead, and hence matter, a distinction at odds with Inuit cosmology in which the distinction between 'alive' or 'dead' is blurred. 42 Bildfell, wedded as he was to scientific medicine and its potential results, recognised that Inuit healing practices, involving both physical and spiritual considerations, were more satisfying to his potential clientele.
The Angnetok [sic] he answered definitely . . . he got results and if he did not it was due to some evil influence and the person was blamed. He was beyond reproach. I cannot be, unless I wish to become an Angnetoke [sic] which by the way would be the more satisfactory way of applying Medicine to these people. A supreme divine power. Dogmatic and firm. Full of the mystic and fantastic. Sure it would work.
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They remain, however, practices that are unscientific and not ones that he can accept. Nor can he prove them wrong because they are of a mystical nature.
Here trying to do your utmost for these people and they flee from under your wing. YOU CAN'T BLAME THEM. It will take a long time to impress upon these people anything beyond the lore their father taught them. 44 Bildfell surmises that once Inuit get beyond their superstitions they will become 'thinking animals', but states that he is unsure of the extent to which this might happen. He shoulders 'the white man's burden', claiming he is building a road that will lead to Inuit being 'thinking beings'. 'I am one of these road builders. What a job.' 45 Getting
Inuit into the hospital where Bildfell can practise his medicine and a space in which the Angakkut has no power is therefore extremely important. Acting as a roving physician without such a facility, as envisioned by Livingstone and Banting, would make this difficult to achieve. Helman identifies a wide range of ways in which different cultures view hospitals.
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Those interacting with a hospital may see the facility as a refuge, factory, business, temple, university, prison or as a city. For example, if a relative were not free to come and go, family associated with the patient might come to see her as being in a place very different from anything previously experienced. In this case, a Qallunaat stranger 42 Inuit believed in two souls: a human soul that was a visible expression of everything required for physical survival and a 'name' soul found in the body of the individual and capable of being outside the body, representing strength of mind and character. This soul, upon naming, could come to reside in the person so-named. 46 Helman 1994. has gained control over someone's comings and goings. While Inuit at the time had no concept of jail, the hospital could be defined as a facility that took away one's freedom. Everything is strictly organised according to scientific principles and in the interests of the efficient practice of scientific medicine. Patients get up and go to bed at prescribed times; they eat the food, whether culturally appropriate or not; they lack both privacy-sex is forbidden-and intimacy, because they are separated from their spouses, parents and children. It is not difficult to understand that this might be seen as 'no place to be'. On the other hand, if the facility restores someone to health, it could be seen as a place that possesses some benefit.
At St Luke's, the only cases that end up in the hospital, and perhaps as a last resort, are those where the chance of recovery is minimal. The reputation of the hospital as a 'place' that affects cures is thus undermined. Boas, describing the after-world of the Central Eskimo, talks about Adliparmiut, a place that is dark, stormy, snowy and where those who have died from natural causes permanently reside. 47 The hospital becomes both a prison and a place where Inuit die from natural causes whose origins, in the cosmology of Panniqtuuq Inuit, may have been related to the breaking of some taboo or other transgression of the soul best treated by an Angakkut-for example, taboos about the isolation of women during menstruation or a failure to share meat.
. . . but it requires few words to point out the difficulties Medicine will encounter once it orders people to the hospital. Medicine has more visible competition to deal with in the nature, of traditional practices which bring results, as well as no treatment at all which also serves well enough (Nature). To order a woman into the hospital for childbirth, is indeed a risk. Suppose a complication should present itself, a death, a deformity, even a girl, then since they are unable to reason beyond what was traditionally fact to them, they will naturally find an explanation of the cause in the white man's method.
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Inuit are suspicious not merely of the method, but also of the facility in which it is housed. Bildfell, with his enthusiastic embrace of the as yet often theoretical powers of western medicine to 'cure' disease, is not unaware of these issues. But he is very dismissive of what can be seen as an entirely 'rational' and insightful Inuit assessment of what his building represents, a place where souls are likely to depart for a less than desirable after-life. However, the role and credibility of the hospital changes over time. It is often the place where diseases introduced by Qallunaat, or even produced by the hospital itself, are treated. The success of the hospital and western medicine in treating externally introduced medical problems gives it ironic credibility, for shamanistic medicine is increasingly overpowered by diseases of which it has had no experience. Thus:
During the fall epidemic of 'Ships Flu' and Paratyphoid Fever, Emergency relief rations were issued to the boat crews working at contacting stricken camps. . . Rev. Turner remained on night duty at the hospital during the fall months while 47 Boas 1888. 48 ROM Folder 12, J. A. Bildfell, Medical Reports, Pangnirtung, 1933 -34, p. 5. Mrs Turner converted the mission into a convalescent hospital taking care of patients recovering from their disease or else were admitted to her care if the illness was not of such severity as that of another requiring hospital care.
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And:
Mrs Papatsee took ill 'when the ice was forming' and for two days was very ill with severe abdominal cramps and diarrhoea. The symptoms were present for a number of days before and after these two days.
Mrs Papatsee had camped at the regular camp site at Pangnirtung during ship time and for several days prior to the ships arrival. This annual camping ground lies on a rocky elevation along the coast. Above it is poorly drained ground which can reasonably be expected to contain seepage from the hospital. One fairly large strem [sic] to the east drains part of this region and in the spring another stream carries some of the stagnant waters to the fiord. From these two streams the natives have been accustomed to take their drinking water and the water for general use in their tupiks.
50
Another important dimension of the hospital is as a teaching facility. The health education of patients is a different, but additional exercise of power, which reinforces the symbolic message conveyed by the imposing physical structure. A major health issue stressed by Qallunaat doctors and nurses was the practice of personal hygiene and cleanliness.
Turner rang the bell and a few natives arrived immediately, and we expected that there would be but a small attendence [sic] but ere long practically every native in the place was there. At least this indicated something. Was it curiosity, or was it actual quest of instruction. Both. I tried to make things as simple as possible, and told them of the dangers of [TB] . Told them how the white man cured it showed them illustrations, and tried to instruct them in the elements of hygiene. I perhaps played on the element of fear more than might have been necessary but this served to drive it home, that it was not good form to cough in another face, less so in the face of your 'pickaninee'. 51 Bildfell's over-exuberance is evident from his claim that 'the white man cured it'. In 1933 there was no cure for tuberculosis, and it was not until drug therapy was introduced in the early 1950s that any tenuous claim for having found an adequate therapy could be made. Furthermore, 'cure' involved changing social and material circumstances, a serious challenge to the idea of medicine as a discipline that could affect improvements by dealing with the 'body as a machine'. Nevertheless, Bildfell was pleased with his efforts and noted that Inuit came to a practice of covering their mouths when coughing. But the tables were turned on Bildfell when it comes to obstetrics. He set out to teach Inuit about birthing. Inuit midwives would have none of this. They successfully intervened with their 49 ROM Folder 12, 'General Report, Year 1941 -2' J. A. Bildfell, Medical Reports, Dr. J. A. Bildfell, 1933 Bildfell, -1934 1940 -1942 ROM Folder 12, 'General Report, Year 1941 -2', J. A. Bildfell, Medical Reports, Dr. J. A. Bildfell, 1933 -1934 1940 -1942 ROM, Bildfell, Personal Journal [entry for 11 February 1934] . own practices. Bildfell was confronted by a husband who wanted the 'release' of his wife from the hospital. In fact, how the woman got there in the first place is questionable as Bildfell first encountered the man at the parson's residence. As Bildfell puts it, 'he [the husband] is very much against this seizure of his wife'.
52 He recorded that 'she wished to regain her freedom', a clear illustration of the perception of the hospital as a jail.
53
Bildfell used coercion to get the woman to stay. He suggested that a mother may die in childbirth. The expectant father stated that he had never heard of such a thing. Bildfell then asked if he had ever heard of a baby dying at birth. The father said that he had. Bildfell, stretching the truth considerably, announced his wife is in the hospital so that complications can be dealt with. He said he had delivered 200 children. The father responded by noting that 'white women were different'. 54 Bildfell then asked him what he would do if he were bleeding to death, to which the father answered that he '[would be] ready when his time came'. Unable to accept the world-view implied by such a statement, Bildfell noted that the father likely said this for the benefit of Turner, the parson. He also used the term 'fatalist' to describe the response. Finally, when Bildfell had committed himself to allowing 'native women' to be present, the husband agreed. Nevertheless, unable to escape the prison of modern logic, and to appreciate that the father, and expectant mother, may have good reason for wanting the birth to take place elsewhere, he concluded that 'they appear to think that all these things are being done to satisfy me. Most dense and ingrateful [sic]'. 55 Bildfell followed through on his commitment to have Inuit women present at the birth. One of them, Osweeta, arrived and 'takes over'. Bildfell withdrew, but had his nurse, Miss Hockins, speak to Osweeta. Osweeta retired to wait in the hall with the other women for an hour before they were 'readmitted to the clinic'. Time and space were used to mark difference and establish Bildfell's authority. He reinforced these points by educating the midwives. He 'explain[ed] some of the instruments to them'. 56 The woman gave birth very early in the morning, with Bildfell attempting to hasten the delivery and getting her to lie on her back: 'I believe it was more stubbornness than anything that caused her to be so slow and feeble in her effeorts [sic] to add this extra one to the Inuit population'. 57 The woman resisted his authority and gave birth with the assistance of the midwives, lying on her side.
Things seemed to be progressing a bit faster when I again try to place her on her back, but she resisted with every muscle that was not employed in the process of labour. No apparently she is going to be delivered on her side, and after all that is the way they are accustomed to do it. Eskimo women are not like white women. Their simple, logical reasoning informs them that it is not to be expected that a white medical MAN could understand the problems associated with the birth of an Eskimo woman's baby. Before such an obvious and primitive fact, medical science bows itself out in humble respect.
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Bildfell seems to have learned something. Inuit resistance to birthing in the hospital in the 1930s predates the considerable resistance of Qallunaat women in North America to similar practices, arising in the 1970s.
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The hospital, in the case of Panniqtuuq, facilitates the exercise of power; not only the exercise of male power in relation to female bodies, but the exercise of Qallunaat power in relation to Inuit culture and cultural practices. It is one arrow in the quiver of colonisation.
Bildfell suggests that there was sometimes cooperation. He reports that many Inuit voluntarily sought his services. However, it appears that in some cases the physician had goods that Inuit wanted and they were more than willing to help Bildfell for things they needed.
In the aft. I examined 22 natives and made some very interesting observations, recorded elsewhere. Later in the aft I arranged with some natives to move my stores upstairs this included several cases. After this had been done tea and tobacco had been provided, the chaps left.
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How Inuit ultimately came to regard their relationship to western medicine is best illustrated by events nearly 60 years later in the community of Arviat where, following an E.coli outbreak that killed two children in 1991, residents turned on the system. 59 ROM Folder 12, Bildfell, 'Pangnirtung Obstetrical Conference, Doctor's Igloo, Fef (sic) 23rd 1934 ', Medical Reports, Pangnirtung, 1933 -34, p. 3. 60 Bildfell 1944 Eastman and Loustannau 1987, pp. 23 -37. 62 ROM, Bildfell, Personal Journal, 1933 -1934 [entry for 21 September 1933 .
They demanded more western medicine, rather than questioning the limits of a western public health and medical system within which the problem had originally developed.
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The Bodies
The return to the body has presented contemporary theorists with major problems. The body as the irreducible fact lays bare the case for a post-modern politics, respecting difference and different relations to power. Having reduced Inuit to their bodies, organ systems and so on, Bildfell found what appeared to be a legitimate reason for burdening them with all the precepts of modern science. Inuit are physiologically no different from Qallunaat. Thus there are grounds in the workings of the body for attempting the assimilation of Inuit into the totalising realm of western medical practice. The body opens up the real possibility of a modern agenda. Inuit will be admitted to hospitals and treated no differently from Qallunaat. And while the external attributes of Inuit bodies may set them aside in the body politic, their internal workings will reinforce the colonial agenda.
Two characteristics of the biomedical approach-mind-body dualism and reductionismclashed directly with the holistic approach characteristic of Inuit health care. The space provided by St Luke's Hospital, within which the Qallunaat physician held sway, facilitated the imposition of modern scientific medicine on Inuit culture, but only if bodies could be made to enter the building. Resistance to attempts to get Inuit into hospital constituted the first and most important line of defence against this colonial invasion. The idea that the body is a machine, that it can be isolated from its context, examined through an array of specialised instruments, repaired, and put back in circulation was likely to shock Inuit for whom the body is a transitory vessel for the soul, the essence of reality. 64 This separation of the body into its constituent parts and reduction to an empirical construct results in the individual becoming the focus of medical attention. Microbes occupy a body, even when many bodies are infected. Armstrong, with what is, arguably, a dramatic interpretation of Foucault, argues that before the hospital, there was no ordinary individuality, no autonomy, and no discrete body. 'New knowledges (pathological medicine) serve new social practices (those of clinical medicine), which produce real objects (the body)'. 65 In both diagnosis and healing, the individual body becomes the focus of attention. This was a logic entirely contrary to Inuit concepts of the social, natural and supernatural causes of illness and cure. Individuals were not, in Inuit cosmology, discrete bodies. Diagnosis and treatment involved intimate association of the ill person not only with significant others, including spirits, but with other life-forms. Angakkut addressed all these levels of illness during public healings. Cure was more than physical recovery; it was principally a spiritual healing. It also involved attention to social relations.
Sometimes people are sick for a long time, or an elder slowly becomes disabled. It is important to know her wishes and desires. For example, she may request 63 Tester 2002. 64 . 65 Armstrong 1994. to see one of her children or grandchildren. Someone would travel to wherever the person is and bring him back. Being cheered up in this way can cure a person. 66 This is not to say that a physician like Bildfell did not also appreciate the importance of social relations to healing. However, with the patient in the hospital, social relations would have to manifest themselves within a space and at a place of the Qallunaat's making, symbolic of a plethora of relations to illness and disease and characterised by social practices. ('Take your shoes off at the door', 'Knock before entering', 'Wear a mask'). These, in and of themselves, might change the comfort level and hence the healing role of visitation.
O'Neil claims that religion and medicine were so closely linked in Inuit cosmology that the two words are synonymous. 67 Inuit, in resisting hospitalisation and western medicine, are confronting not merely Qallunaat treatment of the body, but by implication, Qallunaat treatment of Inuit cosmology and culture. This resistance is dismissed by Bildfell.
Very often the reason they do not go to the hospital is that 'no white man told him to go'. He appears to require an invitation, or to be sent for. . . If he is told to go he will, but if you reason with him and leave it to his own judgement [sic], he inevitable [sic] becomes suspicious, and his simplest solution to the problem is denial.
He cannot reason about these matters. They usually end up by saying, 'whatever the white man says, is well with him'. That the hospitatal [sic] will be of value is a big speculation to him, a speculation varying with the hold he has on traditional belief, his mentality, the season.
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'Inuit as primitives' is the dictum that guides Bildfell. Resistance cannot be for 'good reason'. Resistance is dismissed as the result of an inability to reason, a tendency toward denial, with the only 'cure' being to 'command' Inuit to attend the facility. To Bildfell's annoyance, the religion offered by the Anglican parson, the Reverend Turner-including biblical stories covering a wide range of circumstances, mediated by prayer and the idea that 'cure' is best affected by dealing, not merely with the body, but also the mind and social relations-is seen as a more inclusive way of understanding what might otherwise be termed a medical problem.
Prayer is easy and apparently gets results. We will trade with prayer. And then the hospital cases have not served to impress the natives. The only successful cure, (surgical) of any importance was a hernia, otherwise it appears that the patients die. The natives, they say, are different to the white men. The diseases and cases he sees are tough: TB and its complications, so the physician has a poor chance and should watch his step.
Conclusion
In our text we assume the importance of actors, texts and language. We focus on the idealisation of the virtues of a scientific approach to medical practice in shaping material circumstances, world-views and the behaviour of a physician like Bildfell. Bildfell's diaries have been read, not merely as a revelation of consciousness, but also as a dialectic exchange across cultures, imbedded within and constituting an evolving historical moment. That moment is constituted by attempts to exercise power and authority over Inuit through language-borne social constructions portraying Inuit as pagans, to be redeemed by adopting the logic, verbally and symbolically communicated, of scientific medicine. These constructions are facilitated by the hospital as a mechanism and, at the same time, challenged and undermined by other practices which, we conclude, employ a minimum of tools; for example, amulets and igloos. That western 'scientific' medicine has come to dominate Inuit health care systems suggests the importance of mechanisms such as hospitals in increasing the effectiveness of the rhetoric used with and inside them. Megan Vaughan argues that dwelling on the pathological effects of colonisation contributes to the further fragmentation of self and undermines the possibility of colonial states recovering from the social problems visited on them by acts of colonisation. She suggests that liberal critics of the reification of difference find themselves arguing for no difference at all and for a biomedicine that would be totalising and universalising. But she also notes that colonialism has produced differences in individuals as well as the overriding difference of 'otherness'. 76 The genesis of compliance, capitulation, resistance and extreme resistance, evident in contemporary Inuit culture, is present in the initial interaction between Bildfell and Inuit. The less insidious objective of placing western medicine on Baffin Island, among Inuit, and based in and from a church-run hospital, was that of introducing western medicine. In practice, this meant confronting shamanistic practices-seen as both 'primitive' (unscientific) and 'pagan' (unchristian)-in order to bring Inuit into the 'civilised' and 'modern' world of Canadian culture. Even with this agenda, practices were contradictory, including attempting to ensure that Inuit continued to pursue traditional hunting and trapping activities so as not to become dependent on state welfare. This was an aim that would confound Arctic policy for decades to come.
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The result of confronting Inuit with western scientific medicine contributed to a fragmentation of self and to cultural contradictions that underpin many contemporary Inuit problems, including that of youthful suicide. 78 The state, augmented by Bildfell's plethora of measures, attempted the totalisation of Inuit culture. Evidence from a survey of contemporary problems-suicide, alcoholism, depression-designated by O'Neil as the stresses of definition, isolation, transition, timing and consolidation, suggest that if such problems are taken as indicators of a successful integration with the colonising culture, the attempt has, in some considerable measure, failed. 79 Historical unmasking 76 Vaughan 1991, p. 205 . 77 Tester and Kulchyski 1994. 78 Tester and McNicoll 2004. 79 O'Neil 1986. is critical to recovery of the dialectic reason essential to Inuit Qaujimajatuqangittraditional knowledge-in relation to colonial history and contemporary medical practice.
